THE BOSTON 


MEDICAL AND SURGICAL JOURNAL. 


V.] 


TUESDAY, NOVEMBER 1, 1831. 


[No. 12. 


I. 
PATHOLOGY OF CONTAGIOUS 
DISEASES.* 


_ By Cuartes Severn, M.D. 


IMPRESSED with the importance and 
necessity of ideas as ac- 
curate as possible in pathology, and 
convinced that in order to accom- 
pr this we have much to unlearn, 

am induced to submit the follow- 
ing suggestions to the notice of your 
readers. 

Medical practitioners have pro- 
bably always been more influenced 
by opinions than by facts, and ad- 
here to the notions of talented indi- 
viduals with all the of 
cherished prejudice. We are prone 
to receive the dicta of those autho- 
rities to whom we look with confi- 
dence for accurate views and ap- 
propriate modes of treatment ; and 
if these individuals have formed and 
promulgated imaginative theories, 
destitute of the solid basis of obser- 
vation, the influence they may ex- 
ert on our minds, and the bias they 
may give to our practice, may be 
incalculably dangerous. One pro- 
fessor, to whom I have often lis- 
tened with delight, and whose pow- 
erful eloquence would equally have 
fitted him for the bar or the senate, 
traced all diseases to the liver, and 
believed all his patients to labor 
under hepatalgia, hepatagra, or he- 
patitis. His catholicon was calo- 


* From the London Medical Gazette. 
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“mel, by which he sought to remove 


complaints which existed not in the 
body of the patient, but in the fer- 
tile imagination of the physician ; 
and although the diagnosis he had 
formed was not unfrequently falsi- 
fied by the postmortem examina- 
tion, he adhered to his opinions to 
the last. Another eminent and ec- 
centric individual, by whose death 
the profession has been deprived of 
one of its most successful cultiva- 
tors, and whose talents have much 
contributed to elevate a neighboring 
school to its present distinguished 
rank, considered all diseases to be 
occasioned by the derangement of 
the stomach and chylopoietic visce- 
ra, an opinion which led him to 
adopt a most compendious method 
of prescribing, and an easy system 
of therapeutics. Without the inves- 
tigation of symptoms, external or 
internal, the same prescription, diet, 
regimen, and directions, were thus 
deemed equally applicable to one 
patient or one hundred, and capable 
of alleviating any class or species of 
disease in Cullen’s nosology. It 
cannot be disputed that the regula- 
tions of the diet, and of the alvine 
excretions, are essentially requisite 
to the successful treatment of any 
disease, and that solids and fluids, 
received into the stomach, which 
we measure by pounds and ounces, 
will be as likely to influence the 
health as those divided by grains 
and scruples ; and Mr. Abernethy 
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has, I conceive, deserved well of 
the profession for having more par- 
ticularly called its attention to cir- 
cumstances, from the neglect of 
which the most judicious treatment 
of internal, and probably of many 
external diseases also, must prove 
unavailing. 

Ancient writers, to whom the 
important physiological truths, de- 
veloped by experiment, were un- 
known, were most acutely obser- 
vant ofthe external phenomena of 
disease, and possibly in some in- 
stances correct in their opinions as 
to its nature and origin. The utter 
neglect of their writings by modern 
practitioners is by no means a proof 
that they are valueless, for there 
may exist in the human mind a pre- 
judice in favor of novelty, which is 
as likely to mislead the judgment as 
the blindest and most uninquiring 
adherence to obsolete authorities ; 
and that pathology has not been 
so successfully cultivated as other 
branches far less important, is in- 
controvertible. The properties and 
constituent parts of the blood, and 
the changes which it undergoes 
from respiration, have been inves- 
tigated and explained by our coun- 
trymen with a degree of exactness 
and perspicuity which entitles them 
to the gratitude of all who are in- 
terested in the extension of physio- 
logical discovery, and to trophies 
affording more permanent and real 
glory than those of laurelled con- 
querors, the spoilers and scourges 
of the human species, who have 
wasted oceans of the vital fluid. 

Our mp with the pro- 

— and chemical changes of the 
lood is not so perfect but that 
there remains much for future ex- 
perimentalists and inquirers to dis- 
cover. 

I think it indisputable that it un- 
dergoes other changes equally im- 


Pathology of Contagious Diseases. 


portant with those already explain- 
ed, though not so obvious to our 
research, and not appreciable by 
any mode of investigation hitherto 
proposed. After one several 
patients, we shall find well-marked 
differences in the appearance of the 
blood drawn; its color, density, 
and specific gravity, will not be 
precisely similar in any two speci- 
mens, and if we wait until coagula- 
tion has taken place, the difference 
will be still more decidedly appa- 
rent. Some of these varieties doubt- 
less originate from the more or less 
perfect arterialization which it has 
undergone, or on the presence of 
inflammatory action ; but these ex- 
amples are only some of a multi- 
tude of changes of which it may be 
susceptible, from having absorbed 
morbific agents of too subtle a na- 
ture to be discovered otherwise 
than by their subsequent effects on 
the constitution, and the diseases 
produced by their influence; nor can 
we imagine that this fluid should un- 
dergo any change without occasion- 
ing the most important consequences 
to the general system. The coagu- 
lable lymph, separated when inflam- 
mation exists, 1s a phenomenon by 
which, in conjunction with other 
circumstances, we judge of its pre- 
sence. This additional supply is 
probably one means by which na- 
ture arrests increased action, and 
preserves the constitution from the 
disease becoming generally diffused. 
During pregnancy the same circum- 
stance obtains, and coagulable lymph 
is separated in greater proportion 
than at other times, to provide for 
the growth of the ovum, to secure 
its attachment to,the uterus ; and 
subsequent to parturition, this pe- 
culiarity must render the blood more 
speedily coagulable, and thus tend 
with greater certainty and effect to 
close the uterine vessels, and in 
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conjunction with the contracted 
state of the uterus, to prevent the 
danger of hemorrhage after the ex- 
pulsion of the ovum. Besides these 
alterations in the blood arising from 
circumstances within the body, it is 
highly probable that it may undergo 
changes produced by the 
tion of injurious matters from wi 

out ; hence all those formidable and 
fatal diseases excited by contagion, 
so little understood, and influenced 
so little by medical treatment, dic- 
tated by a system of pathology, 
which confounds the effect with the 
cause, and possibly mistaking the 
one for the other, is often calculat- 
ed not to cure the disease, but to 
destroy the efforts made to remove 
it from the system ; hence also the 
necessity of extreme caution in the 
use of measures which diminish the 
powers by which nature seeks to 
secure the patient’s safety ; and in- 
creased action, whether general or 
local, may be in these instances a 
necessary process, or an effort of 
nature to relieve herself of local 
congestion, to establish and restore 
discharges which may have been 
checked or suppressed, or a salu- 
tary and essential effort of the vis 
medicatrix nature to rid herself of 
something possessed of irritating 
and injurious qualities. Judging 
from the symptoms developed early 
in many contagious diseases, we 
cannot entertain a doubt that the 
miasma may be received into the 
system ina state of such extreme 
activity that its powers are at once 
depressed, that this curative reac- 
tion cannot be accomplished, by 
which, in more sthenic diseases 
arising from miasmata, the morbific 
agent is eliminated and removed. 
In smallpox, scarlatina, measles, 
and some other forms of disease, 
the circumstances to which I refer 
are obvious to our senses, in conse- 


quence of the contagious matter 
being thrown out by the skin, and 
for its removal a certain degree of 
increased action is in all cases a 
requisite condition. In other dis- 
eases of miasmatic origin, al h 
we are not in every instance able 
to discover the outlet by which the 
morbific agent is expelled, but which 
is probably the surface of the body, 
we have sufficient reason from ana- 
logy to believe that the same febrile 
excitement must necessarily take 
place, and that their most fatal and 
intractable form does not result from 
a high degree of inflammatory ac- 
tion, but that the patient may be in 
some instances lost for want of it. 
In such cases, the local abstraction 
of blood may possibly be in a few 
cases admissible, where congestion 
exists in important organs ; but if 
this, or any other means of active 
depletion be indiscriminately em- 
ployed, the event will prove that 
the measures adopted have effectu- 
ally combated, not the patient’s 
disease, but the actions by which 
nature had sought in vain to eradi- 
cate it, and to secure his recovery. 


II. 


CAJEPUT OIL IN CHOLERA. 
By J. M. Trernev, of London. 


A tapy, aged 28, felt 
at half-past nine, P. M. on ed- 


nesday, the 10th instant : she had 
been in good health throughout the 
day, and dined, as usual, at eight 
o’clock. At a little before ten vo- 
mited the contents of the stomach, 
reported to be merely the food 
taken at dinner: the bowels were 
moved shortly after. At half-past 
ten the vomiting and purging again 
took place, and she felt ‘* very un- 
comfortable.’? Continued occasion- 
ally purged and sick at the stomach 


i 
| 


182 


has, I conceive, deserved well of 
the profession for having more par- 
ticularly called its attention to cir- 
cumstances, from the neglect of 
which the most judicious treatment 
of internal, and probably of many 
external diseases also, must prove 
unavailing. 

Ancient writers, to whom the 
important physiological truths, de- 
eaed by experiment, were un- 
known, were most acutely obser- 
vant of*the external phenomena of 
disease, and possibly in some in- 
stances correct in their opinions as 
to its nature and origin. The utter 
neglect of their writings by modern 
practitioners is by no means a proof 
that they are valueless, for there 
may exist in the human mind a pre- 
judice in favor of novelty, which is 
as likely to mislead the judgment as 
the blindest and most uninquiring 
adherence to obsolete authorities ; 
and that pathology has not been 
so successfully cultivated as other 
branches far less important, is in- 
controvertible. The properties and 
constituent parts of the blood, and 
the changes which it undergoes 
from respiration, have been inves- 
tigated and explained by our coun- 
trymen with a degree of exactness 
and perspicuity which entitles them 
to the gratitude of all who are in- 
terested in the extension of physio- 
logical discovery, and to trophies 
affording more permanent and real 
glory than those of laurelled con- 
querors, the spoilers and scourges 
of the human species, who have 
wasted oceans of the vital fluid. 

Our acquaintance with the pro- 
— and chemical changes of the 
lood is not so perfect but that 
there remains much for future ex- 
perimentalists and inquirers to dis- 
cover. 

I think it indisputable that it un- 
dergoes other changes equally im- 
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portant with those already explain- 
ed, though not so obvious to our 
research, and not appreciable by 
any mode of investigation. hitherto 
proposed. After several 
patients, we shall find well-marked 
differences in the appearance of the 
blood drawn; its color, density, 
and specific gravity, will not be 
precisely similar in any two speci- 
mens, and if we wait until coagula- 
tion has taken place, the difference 
will be still more decidedly appa- 
rent. Some of these varieties doubt- 
less originate from the more or less 
perfect arterialization which it has 
undergone, or on the presence of 
inflammatory action ; but these ex- 
amples are only some of a multi- 
tude of changes of which it may be 
susceptible, from having absorbed 
morbific agents of too subtle a na- 
ture to be discovered otherwise 
than by their subsequent effects on 
the constitution, and the diseases 
produced by their influence; nor can 
we imagine that this fluid should un- 
dergo any change without occasion- 
ing the most important consequences 
to the general system. The coagu- 
lable lymph, separated when inflam- 
mation exists, is a phenomenon by 
which, in conjunction with other 
circumstances, we judge of its pre- 
sence. This additional supply is 
probably one means by which na- 
ture arrests increased action, and 
preserves the constitution from the 
disease becoming generally diffused. 
During pregnancy the same circum- 
stance obtains, and coagulable lymph 
is separated in greater proportion 
than at other times, to provide for 
the growth of the ovum, to secure 
its attachment to,the uterus; and 
subsequent to parturition, this pe- 
culiarity must render the blood more 
speedily coagulable, and thus tend 
with greater certainty and effect to 
close the uterine vessels, and in 
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conjunction with the contracted 
state of the uterus, to prevent the 
danger of hemorrhage after the ex- 
pulsion of the ovum. Besides these 
alterations in the blood arising from 
circumstances within the body, it is 
highly probable that it may undergo 
changes produced by the absorp- 
tion of injurious matters from with- 
out ; hence all those formidable and 
fatal diseases excited by contagion, 
so little understood, and influenced 
so little by medical treatment, dic- 
tated by a system of pathology, 
which confounds the effect with the 
cause, and possibly mistaking the 
one for the other, is often calculat- 
ed not to cure the disease, but to 
destroy the efforts made to remove 
it from the system ; hence also the 
necessity of extreme caution in the 
use of measures which diminish the 
powers by which nature seeks to 
secure the patient’s safety ; and in- 
creased action, whether general or 
local, may be in these instances a 
necessary process, or an effort of 
nature to relieve herself of local 
congestion, to establish and restore 
discharges which may have been 
checked or suppressed, or a salu- 
tary and essential effort of the vis 
medicatrix nature to rid herself of 
something possessed of irritating 
and injurious qualities. Judging 
from the symptoms developed early 
in many contagious diseases, we 
cannot entertain a doubt that the 
miasma may be received into the 
system in a state of such extreme 
activity that its powers are at once 
depressed, that this curative reac- 
tion cannot be accomplished, by 
which, in more sthenic diseases 
arising from miasmata, the morbific 
agent is eliminated and removed. 
In smallpox, scarlatina, measles, 
and some other forms of disease, 
the circumstances to which I refer 
are obvious to our senses, In conse- 
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quence of the contagious matter 
being thrown out by the skin, and 
for its removal a certain degree of 
increased action is in all cases a 
requisite condition. In other dis- 
eases of miasmatic origin, although 
we are not in every instance able 
to discover the outlet by which the 
morbific agent is expelled, but which 
is probably the surface of the body, 
we have sufficient reason from ana- 
logy to believe that the same febrile 
excitement must necessarily take 
place, and that their most fatal and 
intractable form does not result from 
a high degree of inflammatory ac- 
tion, but that the patient may be in 
some instances lost for want of it. 
In such cases, the local abstraction 
of blood may possibly be in a few 
cases admissible, where congestion 
exists in important organs ; but if 
this, or any other means of active 
depletion be indiscriminately em- 
ployed, the event will prove that 
the measures adopted have effectu- 
ally combated, not the patient’s 
disease, but the actions by which 
nature had sought in vain to eradi- 
cate it, and to secure his recovery. 


II. 


CAJEPUT OIL IN CHOLERA. 
By J. M. Tierney, of London. 


A Lavy, aged 28, felt 
at half-past nine, P. M. on Wed- 


nesday, the 10th instant: she had 
been in good health throughout the 
day, and dined, as usual, at eight 
o’clock. At a little before ten vo- 
mited the contents of the stomach, 
reported to be merely the food 
taken at dinner: the bowels were 
moved shortly after. At half-past 
ten the vomiting and purging again 
took place, and she felt ‘* very un- 
comfortable.’’? Continued occasion- 
ally purged and sick at the stomach 
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till a little before one, when she 
fainted, and remained insensible for 
about ten minutes : on recovering, 
she was seized with violent spasms 
in the lower extremities, more par- 
ticularly in the feet, the toes being 
remarkably affected. 
- On my visiting this lady (for the 
first time since invasion of the 
symptoms), at a quarter before two, 
A. M. on Thursday, the 11th, I 
found her in a profuse perspira- 
tion, with a death-like coldness of 
the extremities ; the pulse at the 
wrist scarcely perceptible ; insatia- 
ble thirst ; countenance expressive 
of great anxiety, with a remarkable 
shrinking of the features ; and ex- 
treme restlessness : the mind per- 
fectly clear. She said, ‘‘ I believe 
that I have got the cholera : I took 
twenty-five drops of the cajeput oil 
about half.an hour ago, and ina few 
minutes after, fifty drops more : it 
has done me good ; pray let me 
have another dose.” I assented, 
and, fearing that what she had al- 
ready taken might not have been 
nuine, I sent for some which I 
ad received from a friend lately 
arrived from India: in the mean- 
time she took three tea-spoonfuls of 
brandy, in a little water, which was 
repeated in five minutes. The body 
and limbs having been well rubbed 
with hot, dry flannels, were wrap- 


ped up in the same: this was at- 


with considerable difficulty, 
from the great restlessness and jac- 
titation. 

At two o’clock, A. M. I gave 
forty drops of the oil, in half a wine- 
glass of warm water : this at once 
quieted the stomach, and in half an 
hour the spasms were somewhat re- 
lieved : pulse became more 

rceptible, and she said she felt 

er; but the thirst continued 
unabated, and she called for iced 
water, of which she was permitted 
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to take half a 
with the addition of a small quanti- 
ty of brandy, and a little sugar. ~ 

At half-past three the extremities 
became quite warm, indeed they 
were rather above the natural tem- 
perature ; but the restlessness was 
at this time excessive, and a stool 
was passed, consisting of about six 
ounces of fluid resembling thick 
rice water. Plain water, soda wa- 
ter, lemon-peel water, iced, with a 
little brandy, occasionally given. 
The feeling of weakness excessive: 
there was a disposition to sleep, 
but this was interrupted by extreme 
thirst: the stomach and bowels 
now quiet. At five o’clock she 
anxiously requested a saline effer- 
vescing draught, which was given, 
but immediately rejected by the 
stomach : the pulse became more 
languid ; another dejection, similar 
to the last; hiccup; the spasms 
increased in violence, and she com- 
plained of excruciating pain across 
the loins. Took ten drops of lau- 
danum, with ten grains of Epsom 
salts, in a little peppermint water, 
but this was soon rejected, and not 
followed by any alleviation of the 
symptoms. 

At six o’clock, A. M. I had the 
pleasure of having Dr. Holland as- 
sociated with me. A blister was 
directed to be applied to the epi- 
gastric region ; a draught ordered, 
containing a small quantity of Epsom 
salts, in a little peppermint water, 
which was immediately rejected by 
the stomach ; the small quantity of 
brandy in iced water, soda water, &c. 
directed to be given occasionally. 

The thirst continued unabated, 
the patient was permitted to have 
small bits of ice in her mouth, which 
gave great comfort. During all 
this time no urine was passed ; 
throughout there was no pain in the 
stomach or bowels. 
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The extremities becoming again 
cold, and the pulse giving way, it 
was agreed, at eight o'clock, to give 
forty drops of the cajeput oil. 
Great relief followed the exhibition 
of this dose ; within an hour, how- 
ever, the violent spasms in the 
muscles of the legs and feet return- 
ed, but they lasted only for a short 
time ; she then became composed, 
and soon after had a short refresh- 
ing sleep. | 

At twelve o’clock great improve- 
ment ; and at two, P. M. (the sto- 
mach and bowels having remained 
quiet) she took two grains of calo- 
mel, with three of the compound 
extract of colocynth. At three 
o’clock the patient took a small 
breakfast cup of mulagatawney soup; 
and had afterwards refreshing sleep 
for an hour and a half; at five took 
a wine-glass of sherry, and slept 
again for an hour; at seven took 
another cup of the soup, and after- 
wards slept till half-past eight, when 
a dark, scanty stool passed ; and 
for the first time since the attack, 
some urine ; at half-past nine ano- 
ther scanty motion, and soon after 
a greater quantity of urine, of a pale 
color ; at ten o’clock, P. M. she 
took four grains of the extract of 
colocynth, and she was removed to 
a sofa while her bed was being 
made ; at half past ten, after taking 
a little more soup, she fell asleep. 

Friday, 12th, nine, A. M.—I 
found the patient asleep ; her maid 
reported that she had passed a good 
night, and slept comfortably ; urine 
— freely ; at noon met Dr. 

olland ; we found our patient free 
from complaint, having taken some 
of the soup for her breakfast. It 
is to be noted, that throughout this 
attack the tongue was clean and 
moist, although the thirst at times 
was intolerable. In the course of 
this day she was moved from her 
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bed to a sofa; at nine in the eve- 
ning, the bowels not having been 
moved, eight grains of the extract 
of colocynth were taken. 
Saturday, 13th, morning.—Found 
the patient had been disturbed by 
the pills during the night, and had 
loose bilious motions. 
Sent for at five, P. M. in conse- 
quence of her suffering occasional 
pain in the stomach and bowels, 
with vomiting. A draught, consist- 
ing of camphor julep, and opiate 
confection, was ordered, but this 
was immediately rejected 
stomach. The pain and sickness 
continuing, thirty drops of the ca- 
jeput oil were administered, and 
soon after the pain and sickness 
subsided. The eajeput oil was al- 
ways very grateful to the stomach. 
The lady has continued well. No 
other case of cholera has occurred 


in the family. 
. Med. Journal. 


[Two other cases, very similar to 
the foregoing, have been since pub- 
lished in London by Dr. Bushell, of 
that city.] 


Ill. 
_ DEATH FROM INANITION. 


Some Account of Granet, the French 
Prisoner, who lately starved him- 
self to death. 

Tue following brief report was 

transmitted, a short time ago, to the 

French Academy of Medicine, A 

the Minister of the Interior. It 

was drawn up, we understand, by 

M. Dufour, a physician of Tou- 

louse, who attended the prisoner 

during the whole period of his suf- 

ferings and death :— | 
Guillaume Granet was — 

four years of age. It was on the 


20th of April last that he formed 
the fatal resolution of starving him- 


4 
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self, with intent to avoid the pun- 
ishment due to his crimes. On the 


21st he was found lying on the 


und, dressed, head uncovered, 
fee trots bolted on both hands and 
feet; he would only answer by 
signs, and would take neither solid 
nor liquid food. It was attempted 
to ake him swallow by force ; but 
this only threw him into an outra- 
geous passion. When visited in the 
evening, however, he was more 
calm, and thought fit to use his 


tongue. 

22d and 23d. Much the same 
way ; urine foetid ; burning heat in 
the throat. 

24th. Face flushed ; breath ex- 
ceedingly foul; haggard looks; 
at the wrist scarcely perceptible. 

25th. He passed some urine. 

26th and 27th. Nothing remark- 
able. 

28th. He came down to the 
court-yard, and drank up some wa- 
ter from the well: his handcuffs 
taken off. 

29th. Shiverings. 

30th. Drank a glass of water. 

May Ist. Spoke, but not to be 
understood. 

2d. Rolled himself in the kennel 
of the court-yard. 

3d. Drinks some water; will take 
no broth or soup. 

4th. Passes some urine.-—On the 
5th, he ran out of his dungeon, with 
nothing on but his shirt ; upon com- 
ing back, he lay down and ate a 
morsel of bread. He was taken to 
the Infirmary, and about midnight 
ate some soup with a little bread 
and wine. 

6th. Took nothing. 

7th. Drank of his own urine, and 
about a quarter of a spoonful of wa- 
ter. In the afternoon he complain- 
ed that there was poison in the food 
that was offered him. 
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On the 9th, 12th, 15th, and 17th, 

he drank some water. 

18th. Drank but half a spoonful: 
attacked with violent fits of cough- 
ing, and oppression at the chest. 

21st. Ran out, and wanted to 
drink of the kennel, but was pre- 
vented ; same night he drank water. 

22d. Wanted to bite and scratch; 
complained of sharp pains in his 
bowels ; passed some water. 

23d. Took some broth. 

On the 24th he was found lying 
on his belly ; his pulse feeble and 
slow ; his fists shut; drank some 
water from the kennel, which had 
been cleansed. 

25th. Suffered much, and abused 
everybody ; pulse 53; drank of the 
kennel. 

26th. Tore his shirt to pieces ; 
same night passed some urine. 

On the 27th and 28th he drank 
eight glasses of water; his feces 
were found carbonized ; said he had 
still a fortnight to live. 

In this way, at one time easy and 
again in agony, now refusing to 
drink and now taking a little water, 
he continued to live on till the 17th 
of June (the 58th day), when, about 
five in the morning he died, after 
struggling for four hours in con- 
vulsions. 

During some of his last days he 
complained of cold; his legs too 
were shrunk up, and marked with 
blackish spots—dry gangrene, ac- 
cording to M. Dufour. 

These are all the facts of this 
wretched man’s suffering which have 
been preserved. The particulars of 
his post mortem have not yet reach- 
ed the Academie, but are promised 
to be sent ere long by the Minister. 
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IV. 


CASES OF TIC DOULOUREUX, IN 
WHICH CYANURET OF POTAS- 
SIUM HAS BEEN EMPLOYED 

WITH SUCCESS. 


By M. le Docrrur Lomsarp, of 
Geneva. 


THE cyanuret is employed in fric- 
tion: it is either dissolved in dis- 
tilled water, or made into an oint- 
ment with pure hog’s lard, and used 
in either form, according to circum- 
stances. From one to four grains 
in an ounce of water, is the quanti- 
ty usually employed for the aque- 
ous. solution: from two to four 
grains in an ounce of Jard is the 
composition of the ointment. It 
may be mentioned that the aqueous 
solution is in general of the two 
forms the more prompt and instan- 
taneous in its effects. 


Case I.—Facial Neuralgia instan- 
taneously cured by the Hydrocya- 
nate of Potash in Friction. 


A lady, of robust habit, 49 years 
of age, was a martyr to the most 
agonizing occasional attacks of pain 
in the space between the temporal 
region and the ciliary arch and the 
maxilla. She used to scream vio- 
lently in these torturing accessions, 
and sometimes lost all appearance 
of -senSibility to such a degree that 
she has been supposed to be struck 
with apoplexy. Pulse 84 ; face ra- 
ther flushed ; no functional derange- 
ment. She was ordered to be rub- 
bed with the aqueous solution, con- 
taining sixteen grains of cyanuret of 
potassium in four ounces of distilled 
water : it was rubbed on the fore- 
head and check with a ball of cot- 
ton. The pain gave way almost 
instantaneously at the very first ap- 
plication ; and seemed, as the pa- 
tient said, to be rubbed away with 
the hand. A complete cyre was 


187 


effected by persevering a little while 
in the use of the remedy. 


Case I1.—Periodic Neuralgia re- 
moved by the Ointment of the 
Cyanuret. 

_'The cure in this instance was less 

rompt, but not less certain. A 

ady, 38 years of age, experienced 

the severest pains in the temporal 
region and upper jaw of the left 
side : they came on regularly every 
morning at four o’clock ; went on 
increasing in severity until about 
ten, and did not cease till four in 
the afternoon. In that interval she 
labored under anorexia, fever, head- 
ach, &c., and was almost driven 
distracted. She was bled to twelve 
ounces to relieve congestion, and 
then the ointment was applied to 
the cheek and temple. ‘T'wo grains 
to the half ounce of lard were at 
first employed, but the improvement 
was more rapid under the applica- 
tion of ten grains to two ounces. 

Lotions of the cyanuret were even- 

tually used, and the cure was com- 

plete. 


Case III.—Facial Neuralgia al- 
most immediately cured. 


A lady, 20 years of age, suffered 
for several days, at the same hour, 
the most torturing pains in the orbi- 
tal and supramaxillary regions. Her 
face was much flushed, particularly 
on the affected side. Ten grains 
of the cyanuret were dissolved in 
four ounces of the distilled water, 
and rubbed on with cotton. The 
application was quite successful. 


Caste I1V.— Chronic Occasional 
Neuralgia similarly treated. 

A woman, of 80, who had long 
suflered from irregular attacks of 
this complaint, was cured by lo- 
tions and frictions, compounded 
pretty strongly, and continued for 
some time. 
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The cyanuret of potassium is 
contra-indicated where the nervous 
affection is complicated with in- 
flammatory action, discharge, &c. 
It is a useful remedy in non-inflam- 
matory rheumatism. 

In sciatic neuralgia it has not 
been successful—nay, it has been 
necessarily discontinued, on account 
of some unpleasant accidents which 
it occasioned. 

In white swelling, attended with 
acute pain, poultices moistened with 
the solution, had the effect of pro- 
ducing much comfort, though the 
continuance of their application had 
no promise of amendment in it. 

t is, on the whole, inferred, that 
the calming properties of this reme- 
dy are superior to those of any 
other known, and that it should 
always have a preference where in- 
flammation does not exist. Lo- 
tions, with hydrocyanic acid, are 
by no means to be compared with 
it, for the acid is decomposed with 
facility, and scarcely to be used 
without danger. 

The first application of the cya- 
nuret in the above way is claimed 
by M. Buttigny and his brethren of 

eneva, but is disputed with them 
by Messrs. Robiquet, Villaumé, and 
Bally, of Paris. 

Gazette des Hopitauc. 


V. 


FORMIDABLE CASE OF PUERPE- 
RAL FEVER—CURED. 


By Joun C. Howarp, M.D., Physi- 
cian and Surgeon to the House of 
Industry at South Boston. 


For the Boston Med. and Surg. Journal. 


Peruaps there is no disease more 
formidable than puerperal fever ; 
and, although the best treatises have 
been written, giving accurate ac- 
counts of its symptoms, mode of 


access and progress, still the treat- 
ment is by no means settled. 

Puerperal fever, as it usually oc- 
curs, may be called the fever of 
child-bed, and is accompanied by 
pain which has no complete inter- 
mission, and extreme soreness of 
the abdomen ; these are peculiar 
and characteristic symptoms, and 
really belong to it, and however 
different the notions entertained of 
its nature, the above symptoms are 
always present. With regard to 
this fever it may be remarked, that 
it is a disease comparatively rare, 
and although a very serious one, it 
is not malignant, and by no means 
necessarily fatal. As regards con- 
tagion (for it has been called con- 
tagious), I cannot think it any more 
so than common inflammation of 
the bowels. 

Of puerperal fever there are, I 
conceive, two varieties, and al- 
though resembling each other in 
some points, still requiring a marked 
difference of treatment. The first 
form of the fever I would call the 
entonic congestive, and highly in- 
flammatory. In this the patient may 
or may not be plethoric ; but, at 
any rate, she has not lost much 
blood from flooding after delivery, 
and the milk ceases to flow, the 
lochie become scanty, if not entirely 
suppressed, and the bowels are 
constipated ;—all of which cannot 
take place without very great suf- 
fering and pain, and exceeding ten- 
derness of the abdomen, indicative 
of acute inflammation of the perito- 
neum. There are also symptoms 
of congestion of the brain, and a 
very frequent and full pulse. Bleed- 
ing, which is the sine qua non in 
practice at the present day, and is 
perhaps too frequently resorted to, 
may be of decided advantage in this 
form of fever ; and is, I have no 
doubt, occasionally indicated. 
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There is another form of puer- 
peral fever, which I will call the 
atonic puerperal, or the low typhus 
of lying-in women. In this form 
we find the pulse, though frequent, 
small and weak ; the patient may 
have been exhausted from exces- 
sive flooding ; the lochie are slight- 
ly, if at all affected, and the patient 
is in a state of extreme debility. 
The fever is characterised by great 
tenderness of the abdomen, general 
flaccid state of the flesh, and a 
paleness of the face, anxious ex- 
pression of the countenance, with a 
decided subsidence of the features, 
and a sharpness, something similar 
to the countenance we see in ty- 

hous fever. In this form bleeding 
is certainly contra-indicated ; we 
would rather resort to cordial sti- 
mulants, after proper counter irri- 
tants ;—bleeding, indeed, would be 
as absurd and fatal as in the lowest 
stage of common typhus. 

It cannot be expected, that any 
one case, however striking or in- 
teresting it may be, should com- 
ay all the symptoms of a disease ; 

ut the following is offered as a 
tolerably fair statement of a case of 

uerperal fever, and as manifesting, 
in the circumstances of its attack 
and progress, the prominent cha- 
racter of the disease. 

Mrs. M. was admitted into the 
House of Industry in July last, 
and delivered of her second child 
August 4th. Her labor was natu- 
ral, though rather tedious, from a 
deficiency of uterine action from 
the beginning. After proper dila- 
tation, and a sufficient softness of 
the os uteri, it was thought best to 
administer the ergot in portions of 
3ss. After taking adrachm, the 
pains became active and efficient, 
and she was safely delivered at the 
expiration of an hour. The pla- 
centa remained adherent, but was 
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soon taken away ;—flooding occur- 
red, and left her in quite a feeble « 
state. She seemed to improve in 
convalescence, and nursed her child 
until the seventh day from her de- 
livery, when she was seized with 
most violent pain in the uterine re- 
gion, was very restless, and had 
severe rigors, soon followed by 
acute pain over the whole abdomen, 
which was very tumid and hot to 
the touch; pressure, even the 
slightest, caused exceeding agony. 
Fomentations were applied, ano- 
dynes administered, and aperients 
given, according to the apparent 
indication. Such feeble means were 
ineffectual. The next day I found 
her delirious, tossing her hands 
about her head, her face pale and 
expressing great anxiety; her mouth 
was very dry, her pulse 140, very 
weak and trembling, her skin very 
hot, particularly over the abdomen, 
her urine scanty and high colored, 
the lochie not much altered or di- 
minished, milk entirely gone, and 
the breasts in a flaccid state. Aware 
of her perilous situation, and learn- 
ing from a student who had passed 
considerable time with her during 
my absence, that she was in a mo- 
ribund condition, I would fain de- 
spond, but feeling it incumbent on 
me to do something while life re- 
mained, I ordered a blister to be 
applied twelve inches wide and six- 
teen long, to cover the whole abdo- 
men; and to secure its vesication, 
friction with pepper vinegar was 
had recourse to, and it was dress- 
ed with the unguent. hydrarg. fort. 
A drachm of the same to be rub- 
bed in each groin twice a day ; 
also take hydrarg. submuriate gts. 
iv. Opi. pulv. grs. i. every four 
hours. This course was continued 
for thirty-six hours. The next day, 
when I saw the patient, her skin, 


from having been very hot and dry, 
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was moist and covered with per- 
spiration ; her respiration, which 
was before hurried and laborious, 
natural; her countenance, which 
was anxious, composed ; her dejec- 
tions, which had been involuntary 
and frequent, checked, and her 
sleep tranquil ; her pulse also was 
very materially altered, being more 
full and natural, and beating 102 in 
the minute. The next day she was 
decidedly better, her skin continued 
moist, her mouth not sore, the pain 
entirely gone, and there was no 
complaint except from the soreness 
of the blister; she was otherwise, 
as she expressed herself, ‘‘ per- 
fectly easy and ina new world ;”— 
her pulse was full and soft, 90 in 
the minute. As she had no dejec- 
tion, I directed a portion of sode 
phosphat. to be taken in oat-meal 
el, which operated freely and 
indly. I would observe here, 
that this medicine is very useful, 
and answers a very good purpose 
where there is a tendency to ptya- 
lism. 

The next day I found her im- 
proving ; and she continued to con- 
valesce for the next few days. Un- 
fortunately a window in the apart- 
ment was opened, and the exposure 
induced slight ptyalism, from which 
she soon recovered ;* the more ur- 
gent symptoms were entirely reliev- 
ed, and the patient is perfectly well. 

This is the second case of puer- 
peral fever at the House of Indus- 
try which has yielded to such treat- 
ment. 

Tam disposed to think this dis- 
ease very rare, inasmuch as I have 
been called to 180 lying-in women, 
and although I did not personally 


*I must observe that the patient would 
have suffered more from salivation, had 
there not been such copious diaphoresis— 
the calomel and opium keeping the vessels 
on the surface freely open. 
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attend all of them, still the event 
was known to me ;—among these I 
have seen but two genuine cases of 
puerperal fever. In twenty-eight 
months’ practice in the most popu- 
lous dispensary district, the oppor- 
tunities of acquiring knowledge of 
midwifery were, I conceive, very 
great,—and I was in the habit of 
registering all lyings-in, and the pe- 
culiarities attending them,—but I 
find on my records no other in- 
stances of this disease. 

[To facilitate our professional 
brethren in their daily course of 
practice, is the constant aim and first 
purpose of this periodical. It is with 
pleasure, therefore, we announce 
that Dr. Howard has offered to fur- 
nish for the Journal, from time to 
time, as they may occur, such inter- 
esting cases as fall under his care at 
the Hospital of the House of Indus- 
try. From this fruitful field, the 
profession may hope to glean much 
which is of practical utility. ] 


VI. 


POPULAR FEELING RESPECTING 
THE ANATOMY LAW. 


To the Editor of the Boston Medical and 
Surgical Journal. 
Stow, October 21, 1831. 
DEAR SIR, 
PropaB.y a greater change was 
never wrought in public opinion 
upon any subject, than that in rela- 
tion to the study of anatomy, within 
a few of the last years. Four 
years ago, had it been known here 
that a person was dissecting a hu- 
man dead body, I think his per- 
sonal safety could not have been 
insured from the mob. Now, the 
people are almost unanimously of 
Opinion, (at least in this region,) 


i 
1 
| 
| 
| 


Dr. Jaehnichen on Cholera. 191 


that the law of last winter is a judi- 
cious and good one, and seasona- 
bly enacted. I was led to these 
remarks from a case having occur- 
red here a few days since, Procteely 
within this law, and which I thought 
a knowledge of might possibly be 
useful to our professional brethren 
wherever any squeamishness or pre- 
judice yet remains. 

A man died in our almshouse a 
state pauper, and although an inof- 
fensive person, without friends to 
object to his being made use of for 
anatomical purposes. Dr. Newell 
and myself claimed him, and our 
claim was acknowledged, and 
promptly met, by permission from 
the proper authorities. He was 
carried and deposited in the grave 
with the usual ceremonies, the sex- 
ton having his directions not to fill 
up the grave. After several hours, 
when it was convenient, we remov- 
ed him, in open day, to a suitable 
building in the neighborhood, upon 
the public road, and dissected him 
as our leisure permitted. Our em- 
ployment was perfectly well known, 
and the common topic while it con- 
tinued, yet not a single unpleasant 
remark was made, as we can learn, 
by any individual deserving the 
least notice. On the contrary, strong 
and decided expressions of appro- 
bation were made to us, and by 
many of the very classes in society 
who would of course be the last to 
appreciate or understand the sub- 
ject. The weather proved very un- 
favorable, and we were under the 
necessity of breaking off, and leaving 
much that was desirable untouched. 
We presume that our wise legisla- 
tors intended this law should be 
broad enough to cover a skeleton, 
although, in terms, it requires us to 
bury the remains. We should have 
ventured upon this construction of 
it, and buried the soft parts remain- 


ing, had we desired the bones. As 
it was, however, we thought the 
smoothest way would be to bury 
them. Accordingly, having collect- 
ed the remains, we called in several 
of our neighbors, and again, at noon 
day, carried him to the grave ori- 
ginally prepared, and buried him. 

Perhaps many may think these 
circumstances unimportant, but to 
me they were particularly grateful. 

I beg you would act your plea- 
sure, and make any, or no use of 
this communication, as you think 
may best subserve the interest of 
the profession. 

With much respect, 

Your obedient servant, 
Isaac W. MuLLIKEN. 


MEDICAL JOURNAL. 
BOSTON, NOVEMBER 1, 1831. 


DR. JAEHNICHEN ON CHOLERA. 


Quelques Reflexions sur le Choléra- 
Morbus, par le Dr. Jaehnichen, 
Membre du Conseil Temporaire 
de Médecine, Moscow. 1831. 


[Just as our notice of the work of 
Dr. Jaehnichen was going to press, 
we received the following from a 
friend, and with the deference al- 
ways due to correspondents, give it 
in lieu of our own.] 

Amone the many prudent mea- 
sures adopted by the police of Mos- 
cow, when the near approach of the 
cholera made evident their imminent 
danger, was to establish in each dis- 
trict or ward of the city, which were 
twenty in number, a temporary hos- 
pital, the care of which, as well as 
that of the district, was confided to 
a médecin inspecteur, having a body 
of physicians and pupils under him. 
The whole board of inspectors form- 
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ed “a temporary coonsel of medi- 
cine,” which held daily meetings to 
consult on the proper measures for 
the safety of the city. The arrange- 


ment just described was completed. 


in August, 1830,— more than a month 
before the first case of cholera made 
its appearance. Dr. J. was one of 
the counsel, and of course enjoyed 
abundant opportunity of learning the 
opinions of his medical brethren on 
the most important points in relation 
to the disease. He asserts, too, that 
he has seen 500 patients with cho- 
lera, most of whom he has attended 
in person. Such being Dr. J.’s claims 
to our confidence, we have next to 
inquire what are his conclusions. In 
the first place, he denies the identity 
of the Indian and Russian cholera, 
considering the former as attended 
with more violent symptoms, greater 
pain, &c. Secondly, he rejects the 
doctrine of contagion, mediate and 
immediate, as one which the obser- 
vations which he has made prove 
to be wholly erroneous. He asserts, 
indeed, that of 21 members of the 
temporary counsel, only three held 
the doctrine of contagion. He states, 
that “the most careful and minute 
researches and inquiries instituted at 
Moscow, prove incontestably, that the 
disease was not imported into this 
capital, but appeared there sponta- 
neously.” With regard to its mode 
of propagation, his opinion is ex- 
pressed in the following proposi- 
tions : 

1. The cholera morbus is nota 
pestilential disease. 

2. The propagation of cholera 
follows the laws of all epidemic 
diseases. 


3. Cholera is neither mediately 
nor immediately contagious. 

4. There exists a germ or miasm 
of cholera, which is found in the 
emanations of the patient, and in the 
atmosphere which surrounds him. 

5. These emanations may consti- 
tute a focus of emanations, even in 
the case ofa single individual, though 
rarely, and when the disease exists 
in a great degree. A hospital will be 
always a focus of emanations. 

6. A peculiar predisposition is ab- 
solutely necessary in order that the 
miasm of cholera may develope it- 
self in an individual, This predis- 
position seems to augment with the 
violence of the epidemic; but we 
have not determined the proportion 
according to which it produces the 
disease in a given population. At 
Moscow it amounted to 3,5. 

7. Everything tends to prove, that 
pulmonary absorption, in individu- 
als predisposed to the disease, is the 
only avenue by which the miasm 
introduces itself into the organiza- 
tion. There is therefore no conta- 
gion, in the proper sense of the 
word, but rather a sort of penetra- 
tion. 

8. This miasm appears to have a 
peculiar affinity for the watery vapor 
contained in the atmosphere, and to 
possess the same degree of volatility: 
it is, however, a fact, that these va- 
pors, condensed in an apartment 
where there were a large number of 
patients, have furnished to Mr. Her- 
mann and myself a substance simi- 
lar to that which was obtained by 
Moscati at Florence. 

Dr, J. afterwards describes this as 
a peculiar mucilaginous, very putres- 
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cible substance, with which he has 
not succeeded in communicating the 
disease to animals, He observes, 
however, that the pressure of other 
affairs has prevented him from giv- 
ing to experiments of this nature, 
that degree of attention which alone 
can render them satisfactory. 

With :regard to the proximate 
cause of cholera, Dr. J.’s opinion is 
founded on a comparison of the mat- 
ters voided in this disease with the 
state of the blood as drawn from the 
veins. The first observation made 
by the author on the chemical cha- 
racter of the matter ejected, was, 
that it appeared to contain a free 
acid. An acid was also discovered 
to exist in a free state in the circu- 
lating fluid. The first inference was, 
that this acid was itself the cause of 
the dyscrasis of the blood, and there- 
fore of the disease. But on compar- 
ing the blood drawn in cholera with 
that of a healthy subject, it appeared 
that the quantity, both of free acid 
and serum, was greater in the latter 
than in the former. This led toa 
modification of the pathology, and 
it was concluded that both the acid 
and the serum found in the gastric 
ejecta were derived from the blood, 
and that it was the deficiency of 
these ia the circulating fluid, and the 
consequent tendency of the latter to 
coagulate in the veins and in the 
heart, which constituted the proxi- 
mate cause of cholera. We will 
present the conclusion in his own 
words. 

“* The proximate cause of cholera 
consists in a peculiar decomposition 
of the blood, in a separation of its 
solid parts from those which are li- 
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quid, accompanied by a transudation 
of these last on the intestinal sur- 
faces.” 

The effect of this state of the blood 
in arresting its circulation, is shown, 
as the author thinks, by postmortem 
examination, in which he has almost 
always found polypi of large size in 
the heart, the formation of which, he 
thinks, must have been anterior to 
death, and can only be accounted for 
in the manner referred to. The 
blood, rendered thick and gelatinous 
by the abstraction of its fluid parts, 
becomes coagulated in the great ca- 
vities of the heart. The circulation 
gradually grows more and more dif- 
ficult, till at length it is entirely sus- 
pended. Hence the spasmodic mo- 
tions which always accompany cho- 
lera; hence the evident enervation 
of the heart, and the obvious diminu- 
tion of the. force necessary for the 
performance of the circulation. 

Dr. J.’s views of the treatment of 
cholera seem to be founded on a 
careful observation of the effect of 
remedies, and are not materially in- 
fluenced by the peculiarity of his 
doctrine in regard to its pathology. 
Indeed, he commences this part of 
the subject by confessing the impos- 
sibility of altering, by any direct 
means, the dyscrasis of the blood to 
which the symptoms are referred, 
and that the only practical indication 
is that of combating the symptoms 
themselves, In this manner, what 
otherwise might have proved a stum- 
bling block in the way of his the- 
rapeutics, is easily disposed of, and 
his plan of treatment is based wholly 
on the means by which the most 
prominent symptoms may be alle- 
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viated or removed. These are, ac- 
cording to him, the violent pain with 
which the disease commences, the 
vomiting, diarrhoea, and prostration 
which follow, and the intense thirst 
with which these are accompanied. 

For the relief of the pain with 
which the disease commences, as well 
as of the vertigo and oppressed respi- 
ration which attend it, the author re- 
commends the employment of blood- 
letting. At this stage, he observes, 
it may be resorted to with entire 
safety, and he has found it to produce 
immediate and striking relief of these 
distressing syniptoms, and not unfre- 
quently to cut short the progress of 
the disease, so that the patient was 
able to resume his occupations. This 
he states to have been the case with 
himself, when he unhesitatingly tried 
on his own person the treatment he 
had found so useful in the case of 
others. At a later period, he ob- 
serves, when depletion would be dan- 
gerous, it is also impracticable, since 
in the depression of the system which 
follows the spontaneous evacuations, 
no blood can be obtained. 

As respects the vomiting, Dr. J. 
observes, that at the commencement 
this symptom is much more under 
the influence of the will than is gene- 
rally supposed. He in this way suc- 
ceeded in himself in resisting the 
nausea, and is persuaded that in so 
doing he exerted a favorable influ- 
ence on the progress of the disease. 
Strong coffee often proves of consi- 
derable efficacy in retarding the on- 
set of this symptom. When vomit- 
ing has once commenced, the reme- 
dies to be employed are, according 
to circumstances, carbonic acid, opi- 
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um, and the oil of mint, internally ; 
and externally, sinapisms and vesica- 
tories to the epigastrium, to be fol- 
lowed in extreme cases by the appli- 
cation of opium to the denuded cutis, 
He says the most obstinate vomitings 
yielded to this treatment. 

For the diarrhoea, when opium 
failed in arresting it, Dr. J. was in 
the habit of using the root of ratan- 
hia, either as a lavemert in decoction, 
or as an extract, administered in a 
potion with mucilages. This symp- 
tom rarely resisted the persevering 
use of these remedies. 

The prostration and state of col- 
lapse which result from the continua- 
tion of the disease, loss of pulse, cold 
extremities, &c., require prompt and 
immediate attention. The best sti- 
mulus in this state of things is fur- 
nished by baths of steam, especially 
where the vapor is furnished by vi- 
negar. These excite the cutaneous 
surface, and at the same time tend to 
arouse the circulating system. They 
should be frequently repeated, but 
not continued long at one time. 
When the surface of the skin has 
recovered its tone, and regained in a 
measure the power of absorption, 
baths of water, at the temperature of 
100 deg. F., may be conveniently 
substituted. A higher temperature 
than this Dr. J. finds annoying to 
the patient, and thinks it unfavorable 
to the process of absorption, which, 
according to his theory of the dis- 
ease, it is peculiarly desirable to en- 
courage, 

The excessive thirst with which 
the patient is tormented, has, he ob- 
serves, been combated both in India 
and elsewhere, by the most opposite 
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modes of treatment; one party pre- 
scribing hot drinks, another ice, and 
a third refusing all liquid, although 
the unhappy patient was suffering the 
torments of Tantalus. Dr. J. has 
not been able to perceive that the 
nature of the liquid was at all mate- 
rial, and therefore leaves this to be 
determined by the inclination of the 
patient. He condemns, however, the 
withholding of liquids, since, accord- 
ing to him, if the power of absorp- 
tion is not wholly lost, a part of the 
fluid swallowed must be conveyed to 
the blood, and thus tend to supply 
that very deficiency, on which he 
conceives the disease to depend. 
We ought not to conclude this 
brief sketch of Dr. J.’s pamphlet, 
without bearing our testimony to the 
general good sense and candor with 
which it is drawn up, and acknow- 
ledging the pleasure it has afforded 
us in the perusal, Though profess- 
edly a review of, and an answer to 
the work of a contagionist, and there- 
fore tinctured too much with a po- 
lemic spirit, it contains a great num- 
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pamphlet, and contains, besides the 
introductory address, an address de- 
livered by Dr. Howe before the Mid- 
dlesex Medical Association, a brief 
sketch of the state of Medicine in 
Egypt, memoirs of Hippocrates and 
Sir H. Davy, and a notice of Dr. 
Hamilton’s History of Medicine.— 
The first number bears date January 
1, 1832, and if sufficient encourage- 


ment is received, it is proposed, after | 


that time, to continue the work, is- 
suing once a month a No. of 32 
pages, at $2 and $2,50 a year. 

The object and character of this 
periodical are somewhat novel, and 
as Dr. B. has entered on an untrod- 
den field, we hope he may find it 
abundantly fruitful. He has under- 
iaken the laudable task of supplying 
intellectual food to the medical stu- 
dent, and avoids collision with any 
existing work, by confining himself 
to subjects of literature—“ the lite- 
rature of science” —and not attempt- 
ing to cater for the practical wants 
of the profession. 

Dr. Bartlett’s reason for this course 


ber of valuable details, and is writ=~ is expressed briefly in that part of 


ten throughout with a spirit and good 
taste highly creditable to the literary 
character of the Mosquensian faculty. 


JOURNAL OF MEDICAL LITERA- 
TURE. 


“ Of practical Journals of Medicine and 
Surgery, we have already enough.” 


Our acknowledgments are due to 
Dr. Bartlett, of Lowell, for sending 
us the first number of a new period- 
ical, of which he is Editor, entitled 
““The Monthly Journal of Medical 
Literature and American Medical 
Student’s Gazette.” It is a neat 


his preface which we have taken for 
a motto, and he certainly could not 
have given one more true or satis- 
factory. We cordially wish him suc- 
cess in the arduous duties he has as- 
sumed, and shall at all times be happy 
to reciprocate the courtesies of the 
fraternal relation. 


CHLORIDE OF LIME. 


Disinfection of the dead bodies 
collected at the Morgue in Paris, 
after the revolutionary struggle in 
July, 1830.—A letter from A. Che- 
valier to M. D’Arcet informs the 
latter, that the writer in passing near 
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the Morgue, on the 30th, was forci- 
bly struck with the putrid exhala- 
tions which issued from it, and which 
were very perceptible as far as the 
pont St. Michael. Fearing unpleas- 
ant consequences to the whole neigh- 
borhood, he sent one of his pupils 
immediately to the directors of the 
Morgue, to offer them, gratuitously, 
the use of as much chloride of lime 
as might be requisite to ‘arrest the 
infection, which being accepted, and 
learning that they were about to re- 
move immediately two hundred dead 
bodies that were heaped up in the 
Morgue, he proceeded, though with- 
out authority, to the place, prepared 
a large quantity of liquid chloride, 
and sprinkled it over the bodies, 
which, as they were moved, exhaled 
the most fetid odor. He persuaded 
the poor men who were employed in 
the work, thongh with some diffi- 
culty, to wash their hands in the 
liquid every time they handled the 
bodies. These, as they were taken 
to the boat, were well sprinkled, and 
portions of the dry powdered chlo- 
ride were scattered in every place 
where it appeared necessary. 

The bodies when heaped jn the 
boat were covered with straw, over 
which was then spread powdered 
chloride, on which water was sprin- 
kled. These precautions, notwith- 
standing the mass of putrefying ma- 
terials, completely overcame the ex- 
halations, or gave way to those of 
the chloride. 


Medical Intelligence. 


The Morgue was well washed, 
first with pure water, then with solu- 
tion of chloride of lime, and after- 
wards fumigated. The quantity of 
chloride of lime used in these opera- 
tions, was from thirty to thirty-five 
pounds.—Jour. de Connois. Usuelles, 
Sept. 1830. 


Health.—The Harpers of New 
York have in press—Rules for Im- 
proving the Health of the Delicate, 
by W. Henderson, M.D. There is 
an almanac published with the title 
of Health Almanac. Why, among 
the thousand forms in which the 
community are solicited to preserve 
that greatest of all earthly blessings, 
health, do we not find popular lec- 
tures given on dietetics, and the 
means of avoiding disease. 


The covers of the two last Month- 
ly Parts, containing the advertise- 
ments of the Medical Journal, have 
been forwarded to those individuals 
who take the weekly series, in order 
that the advertisements may be sent 
to all our subscribers, without dimi- 
nishing the usual quantity of other 
matter. 


Whole number of deaths in Boston for the 
week ending October 21, 23. Males, 11—Fe- 
males, 12. 

Of lung fever, 1—old age, 1—dropsy, 1— 
consumption, 5—scarlet fever, 1—cancer in 
the breast, 1—convulsions, 1—intemperance, 
2—infantile, 1—palsy, 1—inflammation on the 
lungs, 1—bilious colic, 1—dropsy on the brain, 
1—unknown, 6. 


ADVERTISEMENTS. 


BROUSSAIS ON INFLAMMATION. 


THis day received by CARTER & HENDEE, History of Chronic Phlegmasie, or Inflam- 
mations, founded on Clinical Experience and Pathological Anatomy, exhibiting a View of the 


Varieties and Complications of the Diseases, with the various modes of Treatment. 


By F. J. 


V. Broussais, M.D., ‘* Knight of the Royal Order of the Legion of Honor,” &c. &e. &c. 
Translated from the French of the 4th Edition. By Isaac Hays, M.D., and R. E. Griffith, 
M.D., ‘“* Members of the Academy of Natural Science,” &c. In 2 vols. 8vo. 
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